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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number:
Washington, D.C. 20549 Exoi ‘

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR G
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering [:| check if this is an amendment and name has changed. and indicate change.)

Series A Convertible Preferred Stock -

Filing Under (Check box{es) that apply):  [] Rule 504 [7] Ruie 505 .[Z’Rule 506 [ Section 4(6) [] ULOE
Type of Tiling: 7] New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer

Name of Issuer ([} check if this is an amendment and name has changed, and indicate change.)
¥

IAM Technology, Inc. .

Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)}

1666 Massachusetts Avenue, Lexington, MA 02420 888-585-6280
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(it diffcrent from Exccutive Offices)

Brief Description of Busingss . PRO
Digital identity and secure data assurance CESSED

Type of Business Organizalion APR 0

[F] corporation [7] limited partnership, already tormed [ other (please specify): 6 2007

D business trust [:| linited partnership, to be formed

)
Month Year - ".KM
Actual or Estimated Date of Incorporation or Organization: [ [8] [Q]8] [ Actwal [] Estimated HNANQAL
Jurisd‘iciion of Incorporation or Organization; (Enter two-letier U.S. Postal Service abbreviation for State:
AN CN for Canada; FN for other foreign jurisdiction) CIEl
- GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15 US.C.
8 B p B q

77d(6). . .

When To File: A nolice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is decmed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registercd or certificd mail 10 that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Capies Required: Five (5) copies of this notice must be filed with the SEC, enc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendmenis need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be fided with the SEC.

Filing Fee; There is no federal filing fee.

State: -

This netice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where sales
are (o be, or have been made. If a state requires the payment of a fee as a precondition 10 the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix (o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriale states will not result in a loss of the federal exemption. Conversely, faiture to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the callection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of 9
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2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been urgnni"ud within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class ol equity securities of the issuer.
*  Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and -

s Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [/ Beneficial Owner 7] Exccutive Officer Director [J General and/or
N Managing Partner

Full Name {l.ast name first, if individual)
Croston, David D.

Business o1 Residence Address  (Number and Street, City, State, Zip Code)
1666 Massachusetts Avenue, Lexington, MA 02420

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner  [[] Executive Officer  [/] Director [] General andior -
. Managing Partner

Full Namc (Last name first, if individual)
Kiszkiss, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
Brown Technology Partnerships, Brown University, Providence, Rl 02912

Check Box{es) that Apply: [:| Promoter D Beneficial Qwner [:| Executive Officer B Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
McQuilken, George

Business or Residence Address  (Number and Street, City, State, Zip Code)
419 Marcy Street, Portsmouth, NH 03801

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer  [] Director [] General andfor
Managing Partner

“Full Name {Last name first, if individua!)
Nyhan, William J.
Business or Residence Address  (Number and Street, City, State, Zip Code}
11 Highlander Drive, North Hampton, NH 03862

Check Box(es) that Apply: (] Promoter Beneficial Owner  [] Executive Officer ] Directer [] General andfor
Managing Partner

Full Name {Last name first, if individual)
Feller, Thomas

Business or Residence Address  (Number and Street, City, State, Zip Code)
- 27 Merry Meeting Drive, Merimack, NH 03054

Cheek Box(es) that Apply: [J Promoter Beneficial Owner  [] Exccutive Officer [} Directar [J General and/or
Managing Partner

Full Name (Last name firsi, if individual)
Brown University

Business or Residence Address (Number and Street, City, State, Zip Code)
Brown Technology Partnerships, Brown University, Providence, Rl 02912

Cheek Box(es) that Apply; [ ] Promoter  [7] Beneficial Owner  [7] Exccutive Officer  [[] Director [[] General andfor
Managing Partner

Full Name (Last name {irst, if individual)
TGB, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code}
cfo Nyhan Associates, LLC, P.O. Box 1210, Hamption, NH 03843

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or docs the issucr intend to sell, o non-accredited investors in this offering? ..o, i
Answecr also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum invesiment that will be accepted from any individual? ... B 5,000.00
. ) Yes No
3. Does the offering permit joint ownership o @ SInRIe URIT oot es st [x] ]
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
If'a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. If mare than five (3} persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for thay broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City. State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or Check iIndIVIUAT STALES) oottt e e eeeamee e eeee e e et e see e e ee et rmtsmnesaesesessnees [1 Al States
DE
0] [ 0a) X KY [aA MM (D @ Ma M) MY M5 [MOl
MT NE NH OK
™) [IX] WA wv] [ Wy} (PR}
-.Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicied or Intends to Solicit Purchasers
(Check “All States” or cheek individual SIAEES) .ottt et e et ene i [] Alt States
M- NE) W] FH) ] 0 RM [Ny [N¢] (D] (o] [0K] [OR}  (pal
WA WV
Full Name (Last name firs1, if individual)
Business or Residence Address (Number and Street, City, Siate, Zip Code)
Name of Associated Broker or Dealer
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUaL SIBIES) .o s e recess e e s s seeeemreseesarraes ] All States
(H1)
NM
SD W1

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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* " ¢. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS '

4

K}

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrepate Amount Already
Type of Security Offering Price Sold
DEBE <.ttt s 800 5 0.00

EQUIEY cvvvve s sessesssscssssssssssssss s ssssssssssssssnerees et oo 5_3,800,000.00 ¢ 1,492,527.00
[] Common [A Preferred 0.00 0.00

Convertible Securities (INCIuding WaTANLS) c.....ccecvriereieierrensierercssverrrirrsrsrersss s srsaras seses $_ - L)

Partnership TRLETESES . reeroreerreceeees e ..$0.00 s 0.00

Other (Specify ) eeeeeesesres e ses et e et s_0.00 $_0.00

' TOUL crversecersrrervrrr e s ssssrs e st emerensnaesssnarasasbe b s seebervins et § 3.800,000.00 ¢ 1,492,527.00

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the apggregate doliar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

) Aggregate'
Number Dollar Amount
Investors of Purchases
ACCTEGILEA TNVESIOTS 1111.vvvvvmavesveves e cesseeceesesssseeresseers e sssrasssassss a4 sssnasses s s st svesrass e ss e 17 $_1,492,527.00
NOR-ACCTEAIE IVESIOTS .....ooueerecencernerciseceeeeercesesessesss e est st bt etssessensensessssastasmensassosissesensens O s 000
Total (for filings under Rule 504 0nlY) oo s s sssasasesece $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering, Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering ’ Security Sold
RULE S0 i et et e e et see et etene $
Regulalion A L. e et L
R S e e e e eetinen $
L O O OO OO O $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TrANSTEr ABENTTS FEES oot rase s ettt es 1 bbb e et en st ee e 1esesessseesesesesesesseaes e e e s aesreren d s 0.00
Printing and EAgraving COStS ... ..o e erseseesenis e ss st abssssas s seeseesssssseseta e ss et aresesneseessssareres s 0.00
LEEAI FEES ..ottt sttt e e s e b bt et b e e et es et s s eeeee e A es 1es e neneeeeneneenereneee ] 8 40.000.00
Accounting Fees ............. e eEeEeR b e S £ st i et 2e b et et es et et eere RS Anaraneee st te st e ntR T aE e et R et et et et rea bt eenR et eneaeeraabes d s 0.00
ENGINEETINR FEES .ot eeeeeaen st s s e es e st e 2404 e ee et enesesneesesenen eemeemsemseseeee 1 ¢ 0.00
Sales Commissions (specify finders’ fees separately).............. e R b et e e et b e e naenetee O s 0.00
Other Expenses (Identify) _ et enaneaas O s 0.00
TOLAL e v e et e s e e ettt 424 et e rem et nn e e neen antreenerenren e reen i 40,000.00
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C. GFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 3,760,000.00
PrOCeeds 10 the ISSLET.™ ...uiviiii et e s bbb bRt bR eranas

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & . Payments to
. Affiliates Others
SAIAMTES AN FEES .ouivviiserrsenreeneeeeseessressresesassessesssrsressssssresees st s sessbeemes st et e bbns st et et samasamereas s e [ $_100,000.00 7% 300,000.00
Purchase of real estate......o.n.. et b AR e et e [] $_0.00 js$_0.00
Purchase, rental or leasing and installation of machinery
and EQUIPMENT ...oecoceerriiccceneemiienaas et et eSS R RS AR SER RS bt s 0.00 s_10,000.00
Construction or leasing of plant buildings and factlities ...l [ 8 0.0 b3 40'000_'00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another : 0.00
issuer pursuant to a Merger) .........cccoeeeemu,.n. Os 0.00 0Os_—
Repayment of indebtedness Os 0.00 s 0.00
WOrKing CAPItAl..........ccvveecerieinmsree sttt eesessensessersmmsns -8 0.00 0s 3,310,000.00
Other (specify): % 0.00 s 0.00
...... 1% s

COIUIMIN TOUAIS evvvevieoecvoreess s st ssss s eesss e ns e ss s e ssssesssess e ebe s s s esesssesere e esse et esssesonserasresesesers 0Os 100,000.00 s 3,660,000.00

Total Payments Listed {column totals added) ............ et eeteatantetateaeebeateterees e rerasarenrraratareras

[ 3.760,000.00

'D. FEDERAL SIGNATURE

The issucrhas duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
Commission, upon written request of its staff,

the information furnished by the issuer to any non-amestor pur?nﬁﬂ“\o paragrdpil (b)(2) of Rule 502,
. ]

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and W

Issuer (Print or Typc) & Signatur / Date
IAM Technology, Inc. - / L M"" e 23, L0077
~ Name of Signer (Print or Type) Title of S—igncr {Print ovrypc) .
David D. Croston President
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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